Over five seasons, we determined the proportion of outpatients with laboratoryconfirmed, influenza-associated illness who were hospitalized within 30 days following the outpatient visit. Overall, 136 (1.7%) of 7813 influenza-positive patients were hospitalized a median of 4 days after an outpatient visit. Patients aged ≥ 65 years and those with high-risk conditions were at increased risk of hospitalization. After controlling for age and high-risk conditions, vaccination status and infecting influenza virus type were not associated with hospitalization risk among adults.
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| INTRODUC TI ON
Influenza virus infection is associated with a high disease burden.
During the 2010-2011 through the 2015-2016 influenza seasons, influenza virus infection resulted in a cumulative estimated healthcare burden of 4.3-16.7 million outpatient medical visits and 140 000-700 000 hospital admissions in the United States.
1 A proportion of patients who present for care in the outpatient setting subsequently require hospitalization for more severe illness or influenza-related complications. There are few estimates of the proportion of patients hospitalized following outpatient care for influenza. 2 Better characterization of these patients can improve estimates of influenza burden based on hospital surveillance. To better understand the population of patients admitted to the hospital following an influenza-associated outpatient visit, and explore risk factors for hospitalization among outpatients with influenza, we evaluated data from persons who sought outpatient care for laboratory-confirmed influenza over five influenza seasons. We performed a sub analysis of hospitalization among outpatient adults prescribed antiviral medication ≤ 7 days after enrollment and excluded patients hospitalized on the day of or day after enrollment, before one would expect to see the full effect of antiviral treatment.
| ME THODS
Analyses were conducted in SAS version 9.3 (SAS Institute Inc., Cary, NC).
| RE SULTS
Over five influenza seasons, 34 385 patients with ARI were enrolled from primary or acute care settings in the US Flu VE network study 
| D ISCUSS I ON
Over five influenza seasons, a small percentage (1.7%) of patients with laboratory-confirmed influenza-associated ARI were hospitalized within 14 days of the outpatient visit in our study population.
This finding was consistent with the low percentage (1%) of hospitalizations among patients enrolled in the 2016-17 and 2017-18 seasons (unpublished data). The percentage of outpatients subsequently hospitalized was highest (~4%) for adults aged ≥ 65 years and for patients with ≥1 high-risk condition (~3%). These findings are supportive of current guidance targeting older adults and persons with underlying high-risk medical conditions for antiviral treatment in the outpatient setting. 4 In a large individual patient data meta-analysis of randomized placebo-controlled studies, antiviral treatment was shown to reduce hospital admissions among treated outpatients.
5
Our results are consistent with the low proportions of hospitalizations observed among adults with influenza enrolled in placebo arms of controlled trials assessing the efficacy of oseltamivir. 5 Similar to these trials, we did not enroll from subspecialty clinics where persons with underlying medical conditions or increased frailty may seek care. One study among a cohort of frail adults with a median age of 75 years suggested that 20% of patients with influenza were hospitalized 6 ; thus the risk of hospitalization could be higher in some patient populations. Also, we enrolled only a small number of patients from emergency departments. Thus, our findings should not be extrapolated to all outpatient populations. Among those hospitalized, almost half (46%)
were admitted to the hospital on the day of or day after the outpatient visit.
The risk factors for hospitalization that were identified, older age and presence of ≥1 high-risk conditions, have been previously reported for seasonal influenza. 
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